Multiple recurrences of bile duct stones are rare, and occur when there is bile stasis and a nidus for stone conglomeration [1, 2] . Endoscopic examination of the bile duct has traditionally been difficult and is not routinely performed. We report the first case of management of recurrent bile duct stones using an ultrathin upper endoscope. A 54-year-old woman presented for endoscopic retrograde cholangiography (ERC) for removal of biliary stents placed for recurrent bile duct stones. She had first presented 20 years ago with symptomatic
cholelithiasis. An open cholecystectomy with bile duct exploration and T-tube placement was carried out, and no common bile duct stones were seen. After 2 days, due to persistent elevation of serum bilirubin, endoscopic retrograde cholangiopancreatography with sphincterotomy was done and a few stones extracted. The pancreatic duct was normal. The patient presented again 12 years later with symptomatic bile duct stones. ERC was carried out and multiple stones extracted. Over the next 8 years, six ERCs were carried out for recurrent, symptomatic bile duct stones, and each time stones and sludge were extracted. The patient was asymptomatic in the intervals between the procedures. During the present ERC, the biliary stents were removed and a cholangiogram obtained. No filling defects were seen. Due to history of recurrent stone formation, we decided to perform direct cholangioscopy to find a possible nidus for stone formation. A super-stiff wire (Boston Scientific, Natick, Massachusetts, USA) was placed within the branch of the intrahepatic duct and the duodenoscope removed. The wire was backloaded onto the ultrathin endoscope XGIF-PV70N5 (Olympus America Inc., Center Valley, Pennsylvania, USA) with an outer diameter of 5.4 mm and an accessory channel of 2 mm. The ultrathin endoscope was advanced over the wire to the major papilla and the common bile duct cannulated. The common bile duct appeared normal. About 2 cm proximal to cystic duct take off, knotted suture material was seen protruding into the lumen (• " Fig. 1 ). This was thought to be a possible nidus for recurrent stone formation [3 -5] . Pediatric biopsy forceps were passed through the biopsy channel and used to remove the sutures by gentle tugging (• " Figs. 2  and 3) . The suture was 4 -0 Prolene and was probably placed after common bile duct exploration during cholecystectomy. There were no post-procedure complications. The patient remains asymptomatic 16 months post procedure. Peroral direct cholangioscopy for recurrent bile duct stones, using an ultrathin upper endoscope Fig. 1 Endoscopic view of the suture inside the common hepatic duct. Fig. 2 The suture being removed by biopsy forceps. The inset shows the fluoroscopic view. Fig. 3 The common hepatic duct after removal of suture.
